"UE" Depanment of Labo F 1
Office of Labot-Ma:agemerm FORM LM-30 Ofﬁceotr:rfnl\::s;og:er:lent

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND bk
EMPLOYEE REPCRT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resutt in criminal prosecutior:, fines, or civil penalties as provided by 26 U.5.C 439 or 440,

SO0 DA
For Offic; Q;fﬂ
‘ 7 ) I READ THE INS TRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORY.
i) hhhl
1. Fie Number U- [ / j%; 2. Fiscal Year Covered From:
/[ /[z00a] Thwoug: [12]./[31] /[=2004]
3. Name and address of person filing. 4, Name, file number, and addross of labar organization.
Name [Ramon i E}uintana ] Namo |IBEW Local $12 |
Labor Organization File Number

P.O. Box, Bldg., Room No., if any l P.O. Box, Building and Reorn Number, 'rfany[ I
Street [64 Thames Dr. J Street |2901 Farabaugh Lane |
Cay IPueblo | City Ipueblo I
State [Colorado } 2P Codo + 4 [B1L00S || state [colorade ZIPCode+4 [81005 |

5. Position in labor organization.
Membership Developnent ]

Enter appropriate data below If, during the paist fiscnl year, you or your spouse or minor child directly ¢ indirectly had any of the following interests
{excep os specified in the exclusions set forth in the instructians):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benafit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaclion, of lncome.

Name |

Trade Name, if any:[ _}

P.O. Box, Bidg., Room No., if any r ]

7.b. Amount.
Street | |
ciy | _ ]
State | aPCodera| |
Signature

15. Signature and verification. The undersigned deciares, under penatty of Perjury and other applicable penalties of the law, that all of the information
subrmittad in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigred's knowledge and belief, true, comect, and complete. (See the section on penatties in the instructions )

m_@,‘_’g gDZf—J on |8/12/2005 | [719-561-8000 ]

Cate Telephone Number
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-, .

Name of Person Filing Ramon Quintana

File Number U-

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Mame | IBEW Local #12 |

Trade Name, if any: r

Street [2 901 Farabaugh Lane

J
P.O. Box, Bldg., Room No., if any ]
I
]

City [Puehlo

State ‘Colorado ZIP Code + 4 EiUOS I

9. Business deals with:

D a. Labor Grganization

D b. Trust
@ c. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name iMain Electric I

Trade Name, if any: [ l

P.0Q. Box, Bldg., Room No., f any ]

Street11115 Erie Ave —I

City |Pueblc

State iColorado ZIP Gode + 4 |: [

11.a. Nature of such dealing.

Christmas Party
Unknown dollar value

11.b. Approximate dellar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amourt.

C. Raceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employar or Labor Relalions Consufltant:
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any - |
StreetL L L ____]
ciy | i

State | | zIP code+4 [ |

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D 7

14.b. Amount of payment.
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